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WU GION [ SITE HUMBER (10 be 88e

n EPA POTENTIAL HAZARDOUS WASTE SITE et by 1) \
NS
A Y 4 IDENTIEICATION AND PRELIMINARY ASSESSMENT V' | |Lpooo 10/ Y0

NOTE: This form le completed for esch potential harardous waste site to help set priorities for yite tnspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of udditional 1nquiries
and on=site inspections.

GEMERAL INSTRUCTIONS: Complete Sections 1 and III through X as completely as possible hefore Section Il (Preliminary
Assessmoent) File this form in the Regional Hazardous Waste Log File and submit a copy to: U.%. Environmentsal Protection
Agency; Site Tracking Sysiem; Hazardous Waste Enforcement Task Force (EN-315), 401 M St,, SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A.SITE NAME 8. STREET (or other identifier) ]
)‘»UJ’ W M7 Zien /ZTE {zl /-LJ'I north 0'/ La;" Gree k.
c. Ty D.SYATE | E. ZIP CODE F.COUNTY NAME
esT Crese ‘/Euws#”:? ‘c AMATKL
" OWNER OPERATOR (If known)
tona i s TELE PHONE HUMBER
= Maresr (203 7 el - 3¢ 3¢

H, TYPE OF OWNERSHIP

(D reoerar [Claosvate  [C)y county  [Cla muncrear Xils PRIVATE [ 56 unienowy

t. $ITE DESCRIPTION

24cz,r/u_(ua’ of Fzeo m LosT Ceser .[:.;.@fmm c-amc( Dier & Comcrett

J HOW IDENTIFIED (lee., citigen’s compiaints, OSHA cltations, etc.) K, DATE IGENTIFIED

Z(cﬂffu‘luﬁ }7,;{/?’(’; & ovrd)

\ PHINCIPAL STATE CONTACT

1 rAME 1 TH 0 e R T s AR Y

Il. PRELIMINARY ASSESSMENT (complete thus section Lo 1)
A APHPARINT SERIOUSNESS OF PROBLEM ) ’ ) T

S oHIGH —Ja. mepium [ 3 Low X} a4 nowe CIURNO Y

# L OMME NDATION

)0\. NO ACYION NEEDED (no haaard) U 2 IMMUCTATE SITE TN L LN HELDED
u Tr=TAT v LY SOl FOR

"), SITE INSPECTION NEEDED e et e I
a TENTAT:VRLY SCHEDULED FOR b AL L E PoE Ol Doy

b wilLL BE PEARPORMID BY. —mmm e e — e —————— . S
T 14 SITE INSPECTION NEL DL U fow preoniy,

C. PREPARER INFORMATION
t. NAME 2. TEL 1 P YIONE NUMBL K lg. DA (E (mu., day, & yts)

5A —[ gmow_ (3(2) 8R6- 6139 L//A( /Su

Il. SITE INFORMATION

— i N
A SITE STATUS B R Not 4 fiAmon WASTE  DIsPosAl
i ] V.IACTIVE (Those Indusiriel or [[]2. INACTIVE (Thoae W] Y. OTME R (apecityy . SIHE_
siunidipal sites which are being used altee which no longer receive (Those sttes that include Vi h incidents like “midnight dumping’’ whaere
{ur waeie trestment, siorege, or disposal waetes.) no rogular or continuing use of the stie tur wansie dispoaal hae occurred,)
on & continuing basis, even If intre—
Jqueatly.)

B. IS GENERATOR ON SITE?
K] 1. NO D 2. YES (opacity gonecator's tour—digit §[¢° Codo)

. AHLA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE 15 1160, SEECIF v Conlinate s
1. LAYATUDE (deg.—min.—aec.)
~ T

£. AHE THERE BUILDINGS ON THE SITE? EPa
- —_ Regi
R wo ) 2. YES (epocity) gion § Recor

S oLt ? sy e gdiontn, = el

| [

Ve

Wi
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Conitnued From Front

*

. VIl PERMIT INFORMATION _
A INDICATE ALL APPLICABLE PERMITS HELO BY THE SITE,

")y wroes PEAMIT [ ]2 SPCC PLAN 13 STATE PERMIT apaciiy)

"4 AIRPERMITS s Locat rermit  [] 8. RCRA TRANSPORTER

'“17 RcRA $TORER [ ] 8 RCRA TREATER []9 RCRA DISPOSER

: } 10. OTHER (apeociiy):
B, (N COMPLIANCE? = S -

T vEs [Ja no [C] 3 unknown

4 WiTH RESPECT TO (list reguletion name & number):

VIII. PAST REGULATORY ACTIONS
A, NONE EJ B. YES (2ummarize below)

IX. INSPECTION ACTIVITY (past or on-going)

"1 A nONE {1 8. YES (complete t1eme 1,2,3, & 4 betow)
2 DAYE OF 3 PERFORMED
'V TYPE OF ACTIVITY PASY ACTION av: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

X. REMEDIAL ACTIVITY (past or on-going)

I A. NONF _.l B. YES (complete {tome [,2,3, & 4 helow)
2.DATE OF 3. PERFORMED
V.TYRE OF ACTIVITY PAST ACTION By ¢.DESCRIPTION
(mo., day, & yn) (EPA/State)

NOTE: Hused on the information in Sections I through X, fill out the Preliminary Assessment (Section i)
information on the first page of this form,
£ PA Form 12070:2 (10.79)
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V. WASTE RELATED IMFORMATION (continued)

3 LiST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending nider of harard).

e ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTIOR OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

..
: c.
POTEN- D.DATE OF
A.TYPE OF HAZARD wTIAL NeiEeRs (;':‘CL‘ZE':'T) E. REMARKS
(mark *X’') (mark 'X°)

. NO HATARD

—=

. HUMAN HEALTH

NON-WORNKER

TANJURY/EXPOSUARR

. WORKER INJURY

CONTAMINATION

COF WATER BUPPLY

CONTAMINATION
OF FOQOOD CHAIN

CONTAMINATION

TOF GROUND WATER

CONTAMINATION
OF SURFACHK WATHER

LAMAGE YO
PLORA/FAUNA

Fism RILL

CONYAMINATION
b AR

‘2.

HOTICEABLE ODORS

CONTAMINATYION OF 3010

PROPERTY DAMAGE

. FIRE OR EXPLOSION

SPILLB/LEARING CONTAINERS/
HUNGFEFF/STANDING LIQUIDS

SEWE®M, STORM

TRDRAIN PROBLEMS

. EROMMON PROSLEMS

INADEQULATE SECURITY

20.

IMCOMPATISLE WASTES

. MIDNIGHRT DUMPING

22

CTHER (apeciiy):

EPA Form T2070-2 (10-79)
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T Cwntininnd From Front

.

o .‘CHARACTERIZ_AT_IQO!‘_QF_S_»I_‘[EV ACTIVITY
InhiMute the major site activity(ies) and details relating to each activity by marking ‘X' in the approprinte boxes.

(it v\:AF Y DETAILS OF SITE ACTIVITIES AS NEEDED

x x X -
-4 A. TARANSPORTER '—'1 B. STORER —1 C. TREATER D. DISPOSER
VR AL vV BILE 1. FILTRATYION t. LANDFIL L
PO YR 2. SURFACE WMPOUNDMENT 3 INCINERATION 2. LANDFARM
‘T.. DARGL 3. DRUMS ). VOLUME HEDUC TION 3. OPEN DUMP
—14 TRUC R 4. TaNX, ABOVE GROUND 4 RECYCLING/RECOVERNY . SURFACE "MPOUNDMENT
——t
a8 PP LINE 9. TANK, BRELOW GROUND . CHEM /v, THLATMINT 1. MIDNIGHTY DUMPING
e Utk M spectly) S OTHER (specily): 8. BIOLOG!ICAL TREATMENT 6. INCINERATION
—— m—
. 7. WASTE QIL REFPRQCF % ING 7. UNDERGROUND INJECTION
2, S0OLVENY RECOVERY . OTHER (upecify)”
S
Tu. OTHER (speacify):
b—

e e ————

2

i

A.wASTE TYPE

vV UNKNOWN

V. WASTE RELATED INFORMATION

1 UNKRNQOWN

+ 10OwIC

1 OTVTHER (apecily)

(" }2 wiouio | 13 souio | ]a sLunce | s
wASTE CHARACTERISTICS T

[_]2 comrmosive | s icniTaBLe | |4 mrapicacTive | s

(T 17 meacTive " le \NERT 1 Js FUaMMABLE

RIGHLY VOl ATILE

¢ WASTL CATEGORIES
Are tevorde of wuntes available?

Specify 1tems such se manifests,

e

mmventories, etc. helow,

U Fstimate the amount(specify umit of measure)of waste by category, mark ‘X’ to indicate which wiastes are present,

(AL OGLENS

(R R RO 1}

(o Mol T Af ~

IO Tl R epectiy)

s. SLUDGE b. OiL c. SOLVENTS d. CHEMICALS e. SOLIDS {. OTHER
are ot AMOUNT AMOUNT AMOUNT T lavount AMOUNT
1 U1 ML ASURE UNIT OF MELASURE UNIT OF MEASURE UNIT OF Mi ASURE UHIT OF MLASURE UMIT OF MEASURE
, .
A ey X'livoiy X IV HALOGENATED X XL Lanc
. VG E CABOKATORY
P g 1 = hm
T eNTS ™ wasTes SOLVENTS LAt TPIE LY ASKH A MACEUT.
*i\ P
1. oMt raLs L 2oy rispecity) L1INON"HALOGNTD (2P ICRLING .
X SLLLGLS SOLVENTS LIQUORS ft2HASBELTOY 21 HOSPIT AL
[ - e e -
| .
. (M OTHER(spectly) . CAVROLL dr G/ :
{ Y QT W }— I AUSTICS ML T AILINGS (IVHADIOACTIVE
L4 AL LR U X Y] .
5"“‘"““ 4reEs T "m.nuv‘:‘.‘,”v.n.n~, f4r1urcP AL
J PO Ty Heapecity) RN Sy IR Er I I I PY PRIV dismr i e (apeciiy)
SHYL YL e AS T E Y
e e D
TR TN
I8 C Y ANt
VTHE R IO S
JUR S e

EFA

Form T2070-2 {10-79)
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